Monitor Review Form
Outside School Hours __________
     At Risk After School Meals ______       
         revised 1/2011
Sponsor: _____________________________
Sponsor ID #: ______________
Date: ________________________
	Site Name:


	Menu items & amount served:
	Check of applicable:
	Explanation: 

	Meals Approved:


	
	No Records _____
	

	Meal Observed:


	
	Incomplete Records _____
	

	Time Approved/Served:


	
	Poor Sanitation _____
	

	Number in Attendance:

	
	Other: 
	

	Ages of Children:

	
	
	


	YES
	NO
	NA
	

	
	
	
	Tables & serving areas are cleaned with soap & water & then sanitized with a bleach water or quaternary solution. 

	
	
	
	

	
	
	
	Staff washed hands prior to food handling

	
	
	
	Participants washed hands prior to eating

	
	
	
	Meal/snack was served in its entirety & meets meal pattern requirements

	
	
	
	

	
	
	
	Correct portions were served

	
	
	
	Complete menu is available

	
	
	
	Attendance is take daily -separate from meal counts

	
	
	
	Accurate meal participation/meal count forms are completed at the point of service

	
	
	
	Nondiscrimination poster is displayed in a prominent place

	
	
	
	Doctor note on file for all food allergies

	
	
	
	Are there requirements/procedures that restrict or deny enrollment or participation based on race, color, national origin, sex, age or disability?

	
	
	
	Freezers & Refrigerators have thermometers

	
	
	
	Thermometers read the correct temperature

	
	
	
	Storage, serving, and dining areas appear to be in safe & sanitary condition. 

	
	
	
	There are unnecessary people walking through the food preparation area.

	
	
	
	Each participant is served the same food items.


	5-Day Reconciliation required at EACH monitor visit
	5 dates
	Enrollment
	Attendance
	Break-fast
	AM

snack
	lunch
	PM

snack
	supper
	night

snack

	Instructions:  Pick 5 consecutive dates from the most recent claiming period.  Enter data from attendance and meal count sheets. Verify that meal counts do not exceed attendance on any of the 5 days.  

Initials indicate verification:  ________________
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Notes:

Signature of Reviewer: _______________________________   Signature of Site Representative: _____________________________  
Date: ____________________________________

       Date: ____________________________________
